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effected by atropine, as has hitherto been inevitably the case
after its employment for ophthalmoscopic purposes, the patient
suffers considerable inconvenience for a time from the inequality
of the visual powers of the two eyes. Hence, too, he is often
led to believe that the surgeon has inflicted some actual injury,
and permanently damaged his sight, by the harmless process of
dilatation ; and many a patient suffering from progressive
.amblyopia, absurdly enough, yet from a comprehensible error,
ascribes the date of visible progress of his disease to the date of
this temporary dilatation of the pupil, with its attendant obvious
inconveniences. It was desirable to avoid misconceptions in
practice, and especially in hospital practice, where the patients
were commonly not sufficiently intelligent to understand long
explanations, nor had the surgeon time to explain to -each the
theory of accommodation and the harmless nature of the tem-
porary dilatation of the pupil by a drop of a weak solution of 
atropine. In private practice, also, it was desirable to avoid
subjecting patients to this inconvenience. Mr. Hart observed
that, by the use of a blue glass screen, through which the rays s
of light were made to pass. it was often possible in a number
 of cases to dispense with dilatation for the purpose of ophthal-
moscopy; but, on the other hand, a thorough and satisfactory
examination of the retina and choroid, such as was often
needed for a proper knowledge and conscientious treatment
,of diseases of the internal tissues and humours of the eyeball,
could not be effected without dilating the pupil, so as to iu-
crease the number of rays which entered and illuminated the
eyeball, and to enlarge the field of observation. It had very early
.been obvious that the Calabar bean -might probably furnish an
active principle which might be safely and innocently employed
to counteract the dilatation artificially induced by atropine.

’The first beans which came to London were placed in his
hands, and he employed them experimentally for this purpose.
It was at once obvious from the first series of observations that
the bean fully possessed the power ascribed to it; but the best
’mode of employing it, the means of adjusting its application so
as not to carry the effects too far, could not at!’ once be deter-
mined. He had employed the bean in extract, and asolution
-of the extract in water and in glycerine; Messrs. Bell and Co.
supplying at his suggestion a sort of standard solution in gly-
cerine, one drop answering to four grains of the bean. The
most convenient method, however, for ordinary purposes,
was by saturating with the extract thin paper, so adjusting
the strength of the solution that equal portions of the Calabar
bean paper and atropine paper might be made to neutralize
..each other, and leave the eye, after ophthalmoscopic examina-
tion, as nearly as possible in statu quo. The nearest approach
to this object was attained by some paper which had been pre-
pared by Mr. Squire. It is prepared according to the following
formula : one ounce of the white portion of the bean is ex-

hausted by two ounces of rectified spirit; the solution is now
,evaporated to one-eighth of its bulk, and then the paper is
soaked in it and dried.

KING’S COLLEGE HOSPITAL.

MELANOTIC TUMOUR OF THE LOWER EYELID ; REMOVAL ;
DEATH WITHIN TWENTY-FOUR HOURS.

(Under the care of Mr. FERGUSSON.)
FOR the notes of the following case we are indebted to Mr. 

W. S. Smith, late house surgeon to the hospital :- 
’

G. M-, aged sixty-three, a farm-labourer, was admitted
’into Victoria ward March 6th, 1863, with a large growth in
the lower eyelid on the right side. He is a short, thick-set
man, stout, and well-nourished, but with the veins in the head
- and face very blue and congested. He says that he has suffered
from great difficulty of breathing for many years. His relations
are all healthy. In the lower eyelid is a tumour about the size
of a walnut; besides bulging out upon the face and causing
.;great deformity, it encroaches behind upon the orbit, and presses
upon the lower and inner portion of the eyeball ; the skin is
tightly stretched over it, being dark in colour, and at one spot
has commenced to ulcerate. This has been growing for eighteen
months, causing very little pain up to about seven weeks ago,
when he had severe pain in the eye, the sight of which has
’been gradually diminishing, and is now nearly lost.

March 14th.-Was brought into the theatre as there was
great dyspneea, and the lip and face very livid. No chloroform
,was given. An incision was then made in the long axis of the
tumour, the skin carefully dissected back from over it, and the

tumour dissected out from its deep attachment to the margin
and floor of the orbit. This was done very carefully, and took
up some time, the patient hearing it very well. There was
considerable venons h2etnorrlzage, which was stopped by pres-
sure. The wound was plugged with lint, so as to allow of it
healing up by granulation. At nine P.M. he was ordered tinc-
ture of conium, with chloric ether, and tragacanth mixtnre.

15th&mdash;He has had a very comfortable night. and s!ept as
well as usual, not complaining much of pain. This morning
about six A.M. he had his breakfast, which he ate heartily.
About five minutes after this the nurse upon going to his bed
found him struggling and breathing with great difficulty. In
a few minutes he died.

On the 17th of March, at three P.M., a post mortem exami-
nation was made. The body was well nourished, and rather
fat. The lungs were found to be very emphysematous, pale
upon the surface, and not adherent to the pleura costalis. The
heart was very large, weighing when quite emptied fifteen
ounces ; large fibrinous clots were found in the right chambers;
the walls of the left ventricle were very thick, the muscular
tissue being pale, soft, and easily torn ; the mitral valves were
thickened, and very much diseased ; there was also thickening
of one of the left semi-lunar valves. Both kidneys were much
congested, and in the left one was a very large cyst. The rest
of the abdominal viscera were healthy. The head was not

opened, no cancerous deposits of any kind being found.

GUY’S HOSPITAL.

MELANOTIC TUMOUR DEVELOPED IN A MOLE; EXCISION;
SECONDARY OCCURRENCE OF MELANOSIS IN THE IN-

TEGUMENT AND NEARLY ALL THE INTERNAL ORGANS.

(Under the care of Mr. THOS. BRYANT.)

THOMAS G-, aged thirty, a potter, was admitted on the
15th of January, 1863. He had a mole in the middle of the

chest, in which a tumour grew, and was removed by Mr.
Sidney Jones, at St. Thomas’s Hospital, in March, 1862. It

returned, and was removed the second time in May, 1862,
when a small lump existed in the axilla. After a while this

began to enlarge, and some other small tumours appeared on
other parts of the body. On admission, a large tumour, the
size of an orange, was present on the margin of the right
axilla, and of a black colour. Scattered over the body, and
especially the abdomen, were a number of dark nodules. He
was pale and cachectic, his powers very weak, and his health
failing. Tonics and good diet were ordered, but with little
benefit. The tumours rapidly increased and multiplied. He
died on the 14th of March last; but about three or four weeks
before his death his breath became short, and he had some
rusty expectoration, from which it was pretty clear that his
lungs had become involved. There were no head symptom?.
The cicatrix was quite healthy.

Autopsy, eight hours after death.-The body was, as seen

during life, covered with a number of nodules on the surface.
These, when examined, were found to consist of soft cancer

containing pigment; none were absolutely black ; they were
white tumours, tinged with brown pigment. On removing the
brain, fluctuation could be felt in the left hemisphere towards
the mesian line; and on cutting this through, a very loose
growth was found about the size of a walnut. It consisted of
a distinct vascular wall for outline; and within, very little more
than a few shreds passing across it, and in thtse was some
serum. When this flowed out, almost a complete cavity was
formed. It thus appeared at first nothing more than an in-
flamed cyst; but there was sufficient s’ructure in the adven-
titious material in the walls to show ii s cancerous nature, and
its resemblance to other growths in the body. There was ap-
parently no pigment. The pleurae were adherent on both sides.
The lungs were full of tumours; probably about half of each
was thus occupied. Many of these were very large-as large
as an egg. When cut, they were found mottled, of a brownish
hue, and of different degrees of intensity Mud shade-some
almost white, whilst others were quite brown from the presence
of pigment. The bronchial and mmliastiual glands also con-
tained similar pigmental cancer. The heart had on its front
surface, and imbedded in the watl-i of the right ventricle, a
tumour about the sze of a marble, cancerous, with a small
amount of pigment. There were a few giowths in the pelvis;
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the liver was full of pigmental cancer, most of the tubera small,
and on the surface of the organ ; they were depressed in the
centre, and the disease was not so prominent as in the lungs.
There were two masses in the spleen. The lumbar glands were
much enlarged by tumours, and in these was much pigment.
The mesenteric glands were also affected. No disease in the
kidneys. A small dark nodule grew from the anterior wall of
the mucous membrane of the bladder.

CONGENITAL CARTILAGINOUS TUMOUR OF THE PHALANGES
OF THE LITTLE FINGER ; AMPUTATION; RECOVERY.

(Under the care of Mr. THOMAS BRYANT. )
MARY W-, aged thirty-two, was admitted in Oct. 1862, 

with a large enchondromatous tumour expanding the second
phalanx of the right little finger to about four inches in circum-
ference. It had been growing gradually from birth, and had
caused little pain or inconvenience, except from its size. On
Nov. 4th the finger was removed, and recovery followed.

CONGENITAL FIBROUS TUMOUR OF THE LITTLE TOE.

(Under the care of Mr. THOS. BRYANT.)
Eliza P-, aged eight, applied to Mr. Bryant in Oct. 1862,

with a tumour of the size of a walnut on the right little toe.
It had been growing from birth, and occupied the extremity
of the little toe, apparently involving bone, nail, and integu-
ment. On the 4th of November it was excised with the toe,
and a good recovery followed. Microscopically examined, the
tumour was seen to be composed of fibro-plastic elements.

MIDDLESEX HOSPITAL.
ABSTRACT OF NOTES OF FIFTY CASES OF CANCER OF

THE BREAST (OUT-PATIENTS).
(Under the care of Mr. T. W. NUNN.)

(Continued from p. 691, vol. i. 1863.)
GROUP III.

CASES THAT HAD BEEN TREATED BY DR. FELL, OR
ON HIS SYSTEM

CASE 21. - Susan H-, aged thirty-eight. May, 1860 :
Four years since, about May, first noticed tumour. It was
removed by the knife in September of the same year. It re-
turned immediately. In April of the following year was
treated by Dr. Fell. Nine months afterwards the disease re-
turned in the scar. At no period did she suffer much pain.
At the patient’s most urgent request, Mr. Nunn applied the

chloride of zinc treatment, but it was found impossible to over-
take the progress of the disease. The patient died in the
autumn.

CASE 22.-Ann I--, aged thirty-seven. May 29th, 1862 :
Has been an in-patient under Mr. Henry, who removed her
breast by chloride of zinc. The entire cancer has been eradi-
cated, and the patient expresses herself as more comfortable
than before the operation.
July 1Oth.-Continues well. (Ceased to attend.)
CASE 23. -Mary Ann K-, aged fifty. Oct. 21st, 1861 :

Seven years since first discovered the tumour, which was re-
moved by Dr. Fell, five years ago, with chloride of zinc. The
disease did not return until last Christmas. Now there is a

deep irregular ulcer with thickened and rounded edges at the
seat of the cicatrix, and the opposite breast is hardened, and
has become so within the past year.

April 16th, 1863.&mdash;The patient is still under observation.
CASE 24.-Lydia C-, aged forty-six. August 19th, 1861:

Five years since had tumour removed by Dr. Mott, of New
York. The disease returned, and was treated by Dr. Fell
three years since. During the past twelve months it has again
returned at the lower extremity of the cicatrix left by Dr.
Fell’s method. A good deal of the fat of the breast remains.
The arm occasionally swells.

This patient is in apparently excellent health, is active and
cheerful, and, curiously enough, used to be exhibited by Dr.
Fell at his house as an example of the advantage of his system.
Admitted into hospital, under Mr. Henry, Aug. 27th. Dis-

charged improved Nov. 12th, 1861.
GROUP IV.

CASES OF FOUR TO FIVE YEARS’ DURATION.

CASE 25.-Ann L--, aged fifty-two. Dec. 18th, 1862

Left breast generally indurated; axilla full of infiltrated tissue;
many red semispherical nodules on surface of floor of axilla ;
arm does not swell much. Five years since noticed a small
lump under the nipple, which has gradually increased. Suffers.
from darting pain at night occasionally.
CASE 26.-Jeanette B-, aged forty-three. Oct. 22nd,

1861: A tall, florid, full-bodied woman. There is marked re-
traction of the nipple, with solidification of the deep-seated
central portion of the breast ; has been coming on during the
past "three or four years;" pain is very great; breast is
movable ; arm does not swell; no axillary enlargement.

Jan. 30th, 1862.-Breast rather smaller; pain described to
be such as might result from hot wires being run through the
part.

Feb. 27th. -Altogether more comfortable.
April 3rd.-Breast decidedly smaller.
Oct. 30th.-Tumour less ; no pain ; general appearance

healthy.
April, 1863.--Much the same.
CASE 27.-Eliz. R-, aged forty-six. April 16th, 1863

At the outer side of the left breast are two semi-globular
nodules; there is indistinct induration along the axillary lym-
phatics ; the nodules are connected with a tumour as large ae
an orange. Four years since she first noticed the swelling.

GROUP V.

CASES OF THREE TO FOUR YEARS’ DURATION.

CASE 28.-Caroline W-, aged forty-one. October 16th,
1861 : Inflamed cancerous sore on the outer side of the right
breast. She first noticed a swelling three years since. There
are axillary and supra-clavicular enlargements, and nodules in
the skin below the clavicle. Nipple not retracted ; arm does
not swell.
Nov. 26th.&mdash;The opposite side is now affected. She had been

suffering extreme pain during the past fortnight. The arm
swells as far as the elbow ; the discharge is offensive.
No further report.
CASE 29. - Catherine S-, aged fifty-three. Feb. 6th,.

1862 : She is a short and rather stoutly-built woman ; has a
nodule at the upper border of the right breast, but which is
not very painful; skin over the nodule thin. The tumour has
been in existence during fifteen or eighteen months. The pa-
tient has suffered a good deal from rheumatism, and once from
rheumatic fever. There are deposits of gouty or rheumatic
character in the finger-joints.

April 3rd.-About the same.
May 29th.-The same.
July lOth.-Nothing to note.
Sept. l8th.-The tumour has a margin of dilated vessels; in

the centre is a greyish slough ; around, that is between the
fringe of vessels and the edge of the slough, appears to be a
mass of whitish-yellow deposit within the meshes of the skin.

Oct. 16th.-Health deteriorating; slough not yet separated.
To be admitted into hospital under the care of Mr. Moore.

April 2nd, 1863.-Apparently comfortable. The original
seat of the tumour is occupied by a large sore, which retains. a
tendency to granulate.

April 28th.-Of late the sore has been more painful, and
there is great activity of deposit at the margins, in the adjoin-
ing skin, and in the opposite axilla.
CASE 30.-Fanny F-, aged thirty-six. April 3rd, 1862:

Has numerous nodules in both breasts ; the right one towards
its axillary border is undermined, and presents a large sore,
the size at least of the palm of the hand ; the edges thin and
livid; the surface brownish, shining, with ichorous discharge.
There are lumps above the clavicle, and dilated superficial
veins ; the hand and arm are somewhat swelled. Two and a
half years since she first noticed a small lump in the right
breast, but "the cold used to catch the breast" four or five
years since. At the first-named date she was advised by Drs.
Parrott and Taylor, of Clapham, to have the tumour removed.
Half a year later she went to Guy’s Hospital; there she was
advised to have nothing done unless the tumour became much
worse. Last September the patient married, and soon after
consulted the Rev. Mr. Reade, who applied gas externally, ad-
ministered some white powders (most probably calomel), and
promised a cure. At Christmas the tumour ulcerated, and in
the spring the patient applied at St. George’s Hospital, where
again an operation was declined. Some few months after she
applied at Charing-cross Hospital, where an operation was re-
commended. She also saw about the same time a well-known
physician-accoucheur, who likewise advised an operation. The


